A prospective epidemiological and clinical study of ulcerative colitis and Crohn's disease was undertaken in the Bedouin Arabs of southern Israel between 1981 and 1990. There were six patients with ulcerative colitis and the prevalence rate in 1990 was calculated to be 9-8/105 (95% confidence intervals 3.6-17.4) in the total population, or 6-2/105 (0.8-22.5) in men and 13.7/105 (3.7-35.0) in women. Two cases of Crohn's disease occurred, both in women; the prevalence rate was 3 2/10 (0 4-11-8) Beer Sheva (the only hospital in the district) and in the community clinics, utilising methods previously described in detail." General practitioners were encouraged to refer all patients with suggestive symptoms to the Inflammatory Bowel Diseases Clinic at Soroka University Hospital. The commoner bacterial, amoebic, and tuberculous infections were rigorously excluded. A detailed computerised questionnaire was completed for each patient. Data on the structure of the population were obtained from census enumerations of the Central Bureau of Statistics, Jerusalem.'0
in the entire population, and 6-8/105 (0. 8-17.5) 1990 . The male to female ratio was 1 1. In men, 56-4% were aged 0-14 years, 30 4% were 15-34 years, 10-1% were 35-54 years, and 3-1% were 55+ years. In women the respective percentages were 57 6%, 28-6%, 10-5%, and 3-3%. About 80% of the population was rural but most lived within short distances from the large towns.
Altogether eight patients with inflammatory bowel disease were diagnosed during the study period (no cases were diagnosed before 1981).
There were two men and six women, ratio 0 33. These patients were aged mean (SD) 34-0 years at a time of diagnosis, and the time interval between onset of symptoms and diagnosis was not more than one year. All the patients were alive on the prevalence date.
Six of the patients had ulcerative colitis -two men and four women (Table I) . These The prevalence rate of ulcerative colitis was calculated to be 9-8/10' (95% CI 3.6-17-4) in the total Bedouin population, 6-2/10' (0-8-22-5) in men, and 13-7/10' (3-7-35-0) in women (Table   II) . The prevalence rate of Crohn's disease was 3-2/105 (0-4-11-8) in the entire population and 6-8/105 (0-8-17-5) in women (there were no cases in men). The age specific prevalence rates were generally low for both diseases (Table II) . Prevalence rates in the Bedouin were compared with the prevalence rates reported' in the Jewish population in 1987 (ulcerative colitis: 89/ 105 in the total population, 81/105 in men, and 98/ 105 in women; Crohn's disease: 30/105 in the total population and 40/10' in men and women respectively). The rates for ulcerative colitis in the whole population and Crohn's disease in women were significantly lower in the Bedouin compared with Jews (odds ratios: 0-124 and 0-171 respectively, with p<0-01 for both). However, the age specific prevalence rates (age groups: 15-34, 35-54, and 55+ years) were not significantly different between Arabs and Jews, owing to the small number of Arab cases.
Regarding risk factors, the Bedouin patients showed evidence of undergoing a limited process of westernisation. Thus, the men worked in the towns, their diet was a mixture of Israeli and Bedouin food, and they smoked in moderation. The women enjoyed more of a traditional Bedouin diet and worked as housewives. All but one had produced several children and none was using oral contraceptives. No positive family history of inflammatory bowel diseases. All but two patients were of rural origin (Table I ).
Discussion
We have detected low prevalence rates of both ulcerative colitis (9-8/10') and Crohn's disease (3-2/10') in the Bedouin Arabs. Furthermore, inflammatory bowel disease in southern Israel is significantly rarer in Arabs than Jews even though the clinical features of these diseases are similar in both populations. Since 90% of Jews have health insurance compared with 70% of Arabs, it may be speculated that this factor militates against case ascertainment in Arabs compared with Jews. Also, the diagnosis of inflammatory bowel disease can be difficult in largely rural populations such as the Bedouin. Despite these two factors, we believe that we have detected most or all affected patients with inflammatory bowel disease in the Bedouin Arabs, since the health care system encourages rapid referal to gastroenterologists whenever abdominal disease seems to be chronic or recurrent.
The only previous epidemiological study of inflammatory bowel disease in Arabs was from Kuwait, where hospital prevalence rates of ulcerative colitis and Crohn's disease were quite low.9 Inflammatory bowel diseases are uncommon in non-western countries. l 2 1416 Since there can be little genetic similarity between these diverse peoples, it is hypothesised that non-western populations have not been exposed sufficiently to the postulated infective agents, or 'risk factors', related to urbanisation, oral contraception, smoking, and a westernised (low dietary fibre, high refined sugar) diet.'6'8 The Bedouin Arabs have adopted western living and eating habits to a limited extent in the past 50 years, and this possibly accounts for the recent occurrence of inflammatory bowel disease in this population. This is also the accepted explanation for the rising incidence of inflammatory bowel disease in Oriental Jews since their arrival in Israel. 3T he clinical aspects of ulcerative colitis and Crohn's disease in the Bedouin Arabs resembled those of our Jewish population and were similar to other reported populations. Ulcerative colitis is generally a milder illness than Crohn's disease in Israel" and this was found too in the Bedouin Arabs. The preponderance of female patients in the Arabs could be the result ofthe small number of cases in this series. It should, however, be noted that Jewish women also outnumber men for both ulcerative colitis (male:female ratio 0-8) and Crohn's disease (ratio 05).5 The Arabs' mean age at diagnosis, 34 years, was also like that of the Jews.5
In conclusion, inflammatory bowel disease is rare in the Bedouin Arabs of Irael, as in other non-western populations. It will be interesting to see whether these diseases will become more common with the passage of time.
